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DISPOSITION OF SURPLUS CAMPAIGN                 
FUNDS STATEMENT                                                                
TO BE FILED by ALL CANDIDATES WITH SURPLUS CAMPAIGN FUNDS                 
                                            
        
           
          TYPE OR PRINT IN INK ALL INFORMATION ON THIS FORM EXCEPT CERTIFICATION SIGNATURE 
 
 
 
 
 
 
 
 
 
Within 120 days of filing a closing campaign finance report, a candidate shall dispose of surplus campaign funds. 
 
Within 135 days of filing the closing campaign finance report, a candidate shall file a supplemental report (Form C-118), 
showing the disposition of the surplus funds; this supplemental report shall be accompanied by copies of all receipts 
from all recipients of any surplus campaign funds.                                                          (Montana Administrative Rule 44.10.335) 
 
 
 

DISPOSITION OF SURPLUS CAMPAIGN FUNDS 
 

1.  CASH IN BANK – Closing report ending balance: 
                                   (From Closing Finance Report, Cash Summary, Line 5) 
 
2.  Explanation of Disposition of Surplus Campaign Funds (attach receipts): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
THIS FORM MAY BE REPRODUCED 

FULL NAME OF CANDIDATE 
                          Complete Description of Office Sought
Last Name ______________________________________________________________________                                Required 
 
First Name ______________________________________________________________________ 
 
Complete Mailing Address __________________________________________________________ 
 
________________________________________________________________________________ 
 (City, State, Zip Code) 

$ 

CERTIFICATION 
I, _______________________________________ certify that the foregoing Disposition of Surplus 
Campaign Funds Statement is complete and correct to the best of my knowledge, in accordance with 
Montana Code Annotated Title 13, Chapter 37. 
 
______________________________________________________     ___________________________
Candidate’s Signature                 Date  
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